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FORM D UNIIED STATES

SECURITIES AND EXCHANGE COMMISSION ,
Washington, D.C. 20549 gx)ﬁ;\s‘?”'“”“

Estimated average burden

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES WMSEC USE ONLYSM_ l
PURSUANT TO REGULATION D, | ! /\“
SECTION 4(6), AND/OR DATE RECEVED™ ,
UNIFORM LIMITED OFFERING EXEMPTION | 1.7
Name of Offering ([ check if this is an amendment and aame has changed. and indicate change )
Fiting Under (Cheek box(es) that applyy:  {T] Rule 504 [T Rule 505 Ruie 506 {7] Section 4(6) ] ULOE L
Type of Filing: ﬁ New Filing [ Amendment ";\ .

A, BASIC IDENTIFICATION DATA

i Eater the informaution requested about the issuer

Name of lssuer (] eheck il this is an amendment and nane hias changed, and indicate change )

LornsTAR [Cesources AT0O .

Address ol Exceeutive Olffices {(Number and Street. City. State. Zip Cade) Telephone Number (Including Arei Codey
L) e

600 ¥v¢ Y e . Caroony fe Camvana Ta@-20) | 23 205 37222,

Address of Principal Business Operations # (Number and Steect. City. State. Zip Cade) Telephone Numbee (Including Area Coded

(if differem from Exccutive Offices)

Brief Description of Business

Ore & CAat Fvpplome Fim ; D@avan o..7§ 55

Type of Business Orpanization
corporation D limited partnership. already formed D other (please specify):

business trust [ timited partnership. to be farmed jUL 2 8 2@@5 P

Month Year
Actual or Estimated Date of [ncorporation or Organization:  [@] /] vA'Y Actuat  [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U'S Postal Service abbreviation fur State: FINANCIAL
CN for Canada: EN for other foreign jurisdiciion) (o7

A

GENERAL INSTRUCTTONS

Federal:

Who Must Fite - Al issuers making an offering of securities in relianee on an exemption under Regufation D or Scction 4(6), 17 CFR 230 501 etseq or 13U S C
774(6)

Whea To File A notice must be filed no luter than 15 days after the fiest sale of securitics in the offering - A notice is deemed filed with the U S Sceurities
andd Exehange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address afier the dale on
which it is duv. on the date it was mailed by United States registered or certilied mail to that address

Where To File U'S Seeurities and Eschange Commission, 430 Fifth Strect, N W, Washington. D C 20549

Cupies Required  Five (3) copigs of this nolice must be {iled with the SEC. one of which must be manually signed Aoy copies not manually signed must be
phiotacopics of the manually signed copy or bear typed or printed sigastuees

Information Reguired: A new {iling must contain all information requested  Amendiments tieed only report the name of the issuer and offering. any chunges
thereto, the information requested in Part C.and any material changes {rom the infarmation previously supplied in Parts A and 3 Part L and the Appendis aead
not be fifed with the SEC

Fiting Fee  There is no federal filing fee

State:

This aotice shall be used o indicate refiance on the Uniform Limited Oftering Exemption (UL OE) for sales of seeurities in those states that have adopiud
UL OF and that live adopted this form Essuers celying on ULOR must e a separate notice with the Seeurities Administeator i cach state where sades
are 1o be. or have been made 1 o state requires the payment of a fee as & precondition to the claim for the exemption a fee in the proper amount shill
accompany tis form This notice shall be filed in the appropriate states in aceordanee with state law - The Appendix to the notice constitutes apart of
this notice and must be completed

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemplion. Conversely, tailure lo tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is prediclaled on the
filing of a federal notice.

Persons who respond to the collaciion of information contained in this form are not ]
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number i olY



2 Enter the inforimation requested for (e following:

o Tach promoeter of the issuer, if the issuer has been organized within the past {ive years:
e Each beneficiul owner having the power to vote or disposc. or direct the vote or disposition of, 10% or more ol s class of ¢quity sceuritivs of the issuer
e Each exceutive olficer and director of corpurate issucrs and of corporate generitl and managing pastners of partnership issuers: and

»  Each general and managing partaer of partnership issuers

Check Buxies) that Apply: Promuoier Beneficial Owner Exeeutive Officer Dircetor Generat andfor
Py

Munaging Partner
/Monacrtiinso Pavin. 3,
Fulf Name (Lust aane first, if individugl)

% oo sy 57 /@ve S, Cheomm Y, /senre Coama o T2P-2Jy

Business or Residence Address  (Number and Street, ‘E?m State. Zip Cade)

Cheek Boxtes) that Apply:  [] Promater [} Beneficial Owner V Executive Otficer [ Direetor [0 General andior
NManaging Portnur
De. Nestra., <rarces

Full Name (Last name first, if individuatl)

o ¢on  HY 57 Ave. S, Caljatey  Albech. Canacls 7 2P 2VY

Business ar Residence Address  (Nusober and Street. City State. 24p Co@‘)

Check Boxges) that Apply: 7] Promoter  [7] Benuficinl Qwner W Executive Officer [ Dircetor [ General ant/or
N Managing Partner
Liniy Lruce

Full Name (Luast pame first. it individual)

- o YeL 5%/4610‘ Su Cc./mr;a A/&cfﬁ/ Cenad , 72 21

Business or Residence Address  (Number and Street. City. bt'm./Lm Cody/

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Exeeutive Officer [T} Birector [0 General and/or
/? Managing Partner
Cow pen, voexT

Full Nunu TLast name fest. if individual)

Jé@@ 5"// 5ﬂ]/jve. SW Ca/cfr?i A/&//g/ Qn&tnfa . TZ/ZV/

Businéss o Residence Address  (Number and Steeet. City. Slate. &up Codei

Clicck Boxies) that Apply: {0 Promowr [ Beneliciul Owner g Executive Officer ] Direetor ) General andfor

Managing Pactner
/0 ecnan  Fover

Full Name (Last name fisst, il individual)

c/é 600 7Y 5’%4(«4: J . Ca/‘i’arg A/berﬁi (;i/mo/a T2P 2vi

Business or Residence Address (Numbu and Street. City, State, Aef{Cm.M [

Check Boxtes) that Apply: [T} Promoter ] Beneficial Owner  [§& Executive Officer (7] Director [0 Generalandfor
Munuging Partner

Full Mwoe (Last name fiest, i individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(es) that Apply: [ Pramoter [ Beneficial Owoer [} Exceutive Officer 7] Directar [ Geuerat and/or
Managing Partner

Full Name (Last name (st if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. s necessary)
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b Mas the issuer sold. or does the issuer intend to sell, to non-neeredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE

o~

3 Dacs the offesing permit joint ownership of a single unit?

4 nter the information requesied for cach person who has been or wiff be paid or given. directly or indivectly. uny
comimission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer [ more than {ive (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only

What is the minimum invesunent that will be accepted from any individual? . CM 3, /@0 v 0@ 0

Yes N0

SR S

Full Name (Last name first. if individual)

4}117£ A‘MOM‘@?ZCJ\ j;?VfJ/'meme Zrc.

Business or Residence Addiess (Number und Street. City, State, Zip Code)

274 &l\/ 57 LC E //&(C » j:&/ff 900’ T oreate R 0/77[@(/’0 ;

CAvALA _HST 7273

Name of Associated Broker 3 Dealer

Forst Associates Tooveltmen?s / A ) Znc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchaskrs

(Check “All States”™ or check individual States) .

(] Al States

AK AZ AR > DE GAl O
NC OK
K ™ UT VA Y Wi It
Full Name (Last name first. it individual)
Business or Residence Address (Number and Swreet, Cay. Suate, Zip Codue)
Name of Associated Broker or Dealer
States in Which Person Listed I{as Solicited ar Intends to Solicit Purchasers
{Check “All States™ or check individual States) .. [ Al States
FL am [
0] MO
Ri VA WA WV Wi WY
Full Mame (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual Stutes) {73 Al States
[
M
NI NM (1] OK OR PA
R’ WA WV W1 WY PR
{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1 Enter ihe aggregate ofTering price of securities included in this offering and the total amount already
sold  Enter “07 if the answer is “none™ or “zevo ™ 1f the transaction is an exchange oftering. cheek
this box (TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged

Apgregate Ameunt Alicady
Type of Security Offering Price Sold
Debt DU A o . S S $ S
Equity . S . e o by S

& Common [ Preferred

Convertible Securities (including warrants) CAD $ ?‘ §7¢ 7%y s¥ , QZ 999
Partnership Interests S
Other (Specify :Sdé.SC/:ﬁ’?g&n /Jz/)ﬁ] au’éf"%’/(d.é . ‘CA@& 3 (’50_)0 Qs {3 QDO OO
Total crvéehple /6 Commmon J'/Eu/ J GO's 8o s w
Answer also in Appendix, Column 3. it fiting under ULOL 2‘,35‘3;“08 1‘) 360;008
Enter the number of aceredited and non-aceredited investors who have purchused securities in this
otiering nud the aggregate dollar amounts of their purchases  For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar wmount of their
purchases on the total lines Enter 07 if answer is "none” or “zero ™

"~

Apgregale
Numbuer Dollar Amount
Investors ol Purchases

Accredited Investors o ‘ S o . _ ‘ b4 CAD //}quIQ??

Non-aceredited Investors

Tatal (for tiliegs under Rule 504 only) o o ‘ 8 ob i 3?4, G649

Answer also in Appendix, Column 4, if filing under ULOE

3 Ithisfiling is for an offering under Rute 304 or 305, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
{irst sule of securities in (his affeving, Classify securitics by type listed in Part C — Question |

Type of Doltur Amount
Type of Oftering Seeurity Sold
Rule 305 _ §
Repulation A S 5§
Rule 504 . . , S ‘ . - S___—
Total L A L Q. s 0.00

4 a Fuwnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering  Exclude amounts relating solely to organization expenses of the insurer
e intormation may be given as subject to future contingencies 11 the amount of an expenditure is
not knewn. furnish an estimate and cheek the box to the lett of the estimate

Transler Agent's Fees X s 792008
Primting and Engraving Costs S /01 o0
Legal Fees s /7Y poo
Accounting Fees 54 S_ZA:QQQ_,_A
Engincering Fees H s /’”ﬁoob
Sales Comunissions (specify finders’ fees separately) . B 5. S& [eleX?)
Other Expenses (identify) fg-nm:ﬂ ﬁ@gz,ﬂ- %{ ceaa K% 3-0, LoD

Lo =408

&@@) @@@.

Total .

:ghb?l"

v
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b Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnishied in response to Part C~ Question 4 o This difference is the “adjusted gross

proceeds to the issuer” S o S . i CADs_— 2»_0_)%50’

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used (or
cach of the purposes shown  [{ the amount for any purpose is not known, furnish an estimate and
check the box to the leftofthe estimate The total ol the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response 10 Part € — Question 4 b above

U

Payments to

Oflicers,
Directors. & Payments to
Adfiliates Others
Salaries and fees . . I I 1 e
Purchase of real estate . s s
Purchase, rental or Jeasing und installation of machinery
and equipment o ‘ . s as
Construction ar leasing ot plant buildings and tacilities S s - s
Acquisition ol other businesses (including the value of securities involved in this
oifering that may be vsed in exchange for the assets or securitics of another
issuer pursuant o a merger) ... L. . B - [Os% DK S 6)2)@0@ 2
Repayment of indebtedness AU o Lo Os F S, pov,avd .
Working capital. . . .. . S . ‘ 0as _ s
—_—

Other (specify): 0Os as

0s Os
Columu Totals . Lo T, . Os 0.00 C‘\p&i 868 20 3360; ﬁ
Potal Payments Listed (column totals added) . . o . XS 608 CAO; 2¢ ,36(«‘) O@g
The issuer has duly eaused this notice to be signed by the undersigned duly autherized person T ihis notice is filed under Rule 303 the folowing

signature constitutes an undertaking by the issuer to furnish to the U S, Sceurities and Exchange Commission. upon written request of its st
the information fuinished by the issucr to any non-aceredited investor pursvant to paragraph (h)(2) of Rule 502

Date
% £y o9y 7
AN

BERAL SIGNATUR

Issuer (Print or Type)
ComsTan, Hosoanies «THD \ ) y
Name of Signer (Print or Type) Title of Signer (Print or Type)

DA MONACHE| ™ PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)

50ty



I Isany party described in 17 CFR 230 262 presently subject to any of the disqualification Yes No

provisions of such ruje? . o . . £l m

See Appendix. Column 3. {or state response

1~

The undersigned issuer bereby undertakes to turnish 1o any stane administrator ol any state in whicls this notice is filed anotice on Form
D (17 CFR 239 500) at such times as required by state faw

3 The undersigned issuer hereby undertakes to furnish to the stute administrators, upon written request, information twinished by the
issuer to oflerees

4 The undersigned issuer represeats that the issuer is lamiliar with the conditions that must be satislied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled and undersiands that the issuer elaiming the availabitity
ol this ¢xemption has the burden of establishing that these conditions have been satisficd

The issuer has read this notifteation and knosws the contents to be true and has duly caused this notice to be signed on its behat by the undersigned
duly authorized pason

Issuer (Prim or Type) Signatur® "v‘\

Wrne s TR, Jlocoumeene A5 © “A\Y‘ ¢ : '
Nm%ﬂm:lMWﬂCH&L@ Fitie (Print or Type) / U

PRESIDENT

Instruciion

Print the name and title of the signing representative under his signature for the state portion of this form  Obe copy of every notice on Form
D must be manuaily signed Aoy copics not manually signed must be photocopies of the manualty signed copy or bear typed or printed
signatures
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

AL S(
AK Y
AZ x ‘
ARG X

@]
>

cof WLy

T :Lf_::;c g/;,gwgm/ / déﬁﬁ{f@ O o
2 I s

el X ]

FL LX |

orl

s

—

3
{;l* (1<
Ll

LA IS
ME | )( =
MD Y

MA | il K ~
MN L__N_[ X

MSI—————‘)(;

Tol9



i~

Intend to sell
10 non-acciedited
investors in State

{(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of

investor and

amount purchased in State
(Part C-Trem 2)

3
Disqualilication
under State UL.OE
(if yes, atiach
explanation of’
waiver granied)
(Par E-ltem 1)

Number of

Number of

Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount
Mol Il
mi|l XY
NE W
o
w1 Fa
NM X | o |
Ny X }lﬁw,m ¥ opig®9y —~0- | o~
el Ty ] -
ND X
oM || [—7-
oK X

Joty



| 2 3 4 5
Disqualification
Type of security , under State ULOE
Intend to seit and aggrepate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-lItem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes l. No Investors Amonnt Investors Amount Yes No
] | e
AY ( X |
A L]

9ot 9



